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! ARIZONA STATE DEPARTMENT OF HEALTH “m 4
TANDARD CERTIFICATE OF D VI VIT. i 3§
DEPARTHENGE SHIFICATE OF DEATH DIVISION OF VITAL STATISTICS Stale File No.._3%3
BUREAU OF THE CENSUS Registrar's No.._ é .
L Place of Death: (a) County. Gila (®) Gity or Town...GLODE (e} Location Gila(}gneral Hosp
(If outside city imits also write RURAL) {8k & No. (or) Name pf Tnstication]
(d) Length of Stay: Yn Hespital or Institution l DaY : In Community Ats ; In Avizona..._ .. /,%/
(Specify whether years, months or days) / 47 """"""""""
2. Usnal Residence of Deceased: {n) State Ar izona : {(b) County Gila Globe
(d} Street No..
3. (a) FULL Name. Baby Meehan (B It Veteran N © oty Mo NO
4 Sex i 3 Eace i 6. (w) Sindgie, 1.ﬁrried, widowed 'DICAL CATION .
k i White [ Indian {] Negro[J | or diyor ME RTIFL -~
Male {2 i él la
_— Nm:ec:;"’:::;md White | o5 n;gh T 20. DATE OF DEATH (Month. day and venr) M&Y_7th 1944 18 i
. an: AW of husban =
or wife " gi . s TIME (Hour and minote} S: 47 PM M.
. or wile, 1 ahve. .. __.yra.
6 44 ¥ 21. 1 hereby ceriify that I attended the deceased fmmma- é//?‘?‘?’
7. Birthdate of d :....May 6th 19 WY o “Wa <« = 1LY
(Month) {Day) {Year) - e [/ A Tty
8. AGE: Years Months | Days If less than one day that I last saw h.z./.... alive on.... Wik L. ?
1 hrs. min - and that death occurred on the date and hour stated above,
9. Birthplace . Globe, Arizona Immediate cause of death
(City, town or county) (State or Country) . -
, g otoonty = 770 el
10. Usuval Occupation hd i 4
Dua to.
llt Industry or Business -
E 12, Name .o James Me eha'n .. | Due to
r: 12. Birthplace Qui ney. Illo
(City, town or county) (Stateor Country) | T e
Other conditions .. —
5 )14 Maiden Name Eether Valls == _ (Inclnde pregnancy within 3 months oF death) T f
= Major findings: PHYSICIAN
= [15. Birthplace...o ... Bronle ! T 8X28.... . Of operatione .
(City, town or county) {State or Country) . g’:g‘;’gg‘;hg‘:
death ehould
6. (a) Informant's own signatars] 3MES_HMeehan .| of autopsy be charged
5 811

) Address....GlObe, Arizona

1 22. If death was due to external causes, fill in the following :
#7. (a) Barial, Cremation or Remoyal Buria .

{b) PIaceGIObe...a Arl e ‘D[
5. (a) Embalmer's ngnutdﬁdn:ﬂ/i‘

(a) Accident, suicide or homicide (BPECIFF}.. oo

R () Date 0f OCCURTEMCE «. oot e oo ee s s e

- {c) Where did injury occur?

(City or Town) (County) Siate)
{b} Funeral Director Frad H. Jong (d) Did injury cccur in or sbowt home, on farm, In industrial place, in

(c) Address. ... — G lQ.b.e.;A....AI 12’-0’{8-

publie place? e R e m e A A ARt e e e et e et £t e ee et st eeneen s oe e

{Specify type of place}

W (a) %_Q_ / Ok“’é L\L(‘L While at work?..._......... (e) Means of injury....

&ate received Local Rezistrar) 23. Signature ('4 JQL_‘{ aole, g' /ﬁg oo i M. D.
SUURVRUUIT ) I3 1.4 u:gnedé_a_'q‘;f_

£

(b}

{Registrar's Birnature) =
ST 1o 30M—1000 Rag-—5/21/43




